sia oa STATE ioshtace OF HEALTH—BALTIMORE, 18 


2091” °° CeRTFICATE OF DEATH vee ol SSID 


1 ey reer wre. Yr re tow od 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
o. 


STATI 
eae manviano |] Ia w/ B COUNTY Ae ay 


b. CITY OR TOWN {If outside ror limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cq RURAL ond give nearest town) 


vy Chestertown 0. FS Chestertown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRES! 


OR INSTITUTION f i OMA PARME 
e £4 Afos ch CST! Tew ~ 477 yes (] No BR 


3. Pea ae First Middle lost 4. OATE Month Day Yeor 


OF 

(Type oF print ise/fe. Men OEATH Ef 2/7 wo 

5. Sex 6. COLOR OR RACE |7. MARRIED. ahever MARRIED [[] | 8. DATE OF BIRTH E {In years [IF UNDER 1 YEAR|IF UNOER 24 HRS. 
2 t birthdey) | Months] Days | Hours] Min. 
@ mb/e {mh tes |woowt — ovorceoO -se -%7 age 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count! 12. CITIZEN OF WHAT COUNTRY? 

during mos! of apo ina! ren if retired} 

ds ’ Pr ee Ain 


13. FATHER'S NAME 1, Loe! a MAIDEN NAME 


BEES Benson | Cox 
lineal cakamaaetied oc SOCIAL secunity ea” INFORMANT Address 
Yes. 90. oF unknown] tyes, give er oc ote ol servic a Pa ; 
2 ‘Tea18= Aespidel Record S 


wld be filed with 


els RESIDENCE 


filled in by the funeral director, 


within 24 haurs ofler death. Page 4 
ges 1 and 2 shot 


& 


temave corbon papers 


id compl. 
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18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {o).] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE {0} 


| DUE TO 


Conditions, if ony, which i 
gove rise to immediote 

cotse (0), stating the under. ( PVE TO 
tying couse lost. > KX {o). 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. rey alte 


Pessible Th bpwrenlosis - SD) NODE 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.| iH ' 
p.m. 19 lot work (] ot work 


21. t certify that | attended the deceosed from._. of I ee bos x4 to.. , 1935.Z,thot | lost sow the deceased 
alive on Woo 2 pa BYE bie... and that death occurred fis E94, fram the causes ond on the dote stated abave. 
ADORESS (Street, city or lown, state) DATE SIGNEO 


Sova wo Rsatantp von waarey lead» Zhe 


PHYSICIAN'S Thomas J.¥Solon 
NAME (Type) 


‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY. OR CREMATORY 72d. LOCATION pat town, of county) {Stote) 
alinerar prem 13/24/1956 Chester Ceme Chestertown, md. 


ws ERA} DIRECTOR'S BIGNATURE () a eae fs 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
| 4 estertown, M Nd) 
9 Ma. DATE Bara A Banna 200! 


Then please 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


cate has been signed by the attendin: 
ransil permit. 


nding physician. 
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MEDICAL CERTIFICATION 
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may be retained by the hospital! 


TO FUNERAL DIRECTOR: After tl 
page 3 should be detached far use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 2972 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wun He 43) 2) 


eal 


ogie¢e 
a3 Cs 
23 e 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before adminion) 
25 § 0. Ci Kent marvuno |} °STAEMary land b. COUNTY Kent 
ee 4 b. CITY OR TOWN (if ounide corporate Hinvin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Bay Nit ‘ond give necrest hewn) 1 1/2 ho hestert D hy 
3 Rl Yq _chestertown /2 hours] Chestertown 39 
ee ~*. d. NAME OF HOSPITAL OR INSTITUTION (if } RESIDENCE 
Ss (if not in hospital, give street oddress) . STREET ADDRESS 5 RESIDE 
23,2 VaKent and Queen Anne Hosnital 216 Calvert St. ves]. NO AK 
pei 
Bae f 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
wESsS ‘DECEASED sgt aad - OF 
= $3 {Type or print) Martha HAAX May Brown bam Ma rch 7 19 56 
ad 3 SEX 6. COLOR OR RACE |7- MARRIED XK NEVER MARRIED []| 8. DATE OF BIRTH % oe eon [IEUNDER IYEART IF UNDER 24 HRS. 
ae. sd en ths | Days in. 
ME fieiane PET ea oes | 2717/1017 i hl 
° 10a, USUAL OCCUPATION {Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Site or foreign cone 12. CITIZEN OF WHAT COUNTRY? 
u me if ret + tr 7 T J 
3 \| “Heaestte Tabse puoen anne Co, Maryland U. + As 


13. FATHER'S NAME 14. MOTHER’: s MAIDEN NAME 


William grarks Bessie Roechester 


I> 15. WAS DECEASED ae ay U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address “4 
{¥es, no, oF unhnawn) give wor or dates of service) zh, . 216 C alve rt. Sit 
no "hone 2i14-28-1427 Charles Brown Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c).) anminiovie INTERVAL BETWEEN 
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3 ER 5 | CAUSE OF DEATH. 
° = 
"wos § | 20e. HME OF INJURY Month, Day, Yeor [20a. INJURY OCCURRED. [206. FACE OF INJURY (Home, form, [2 (Gy or owe (Cauniy) (State) 
Vv 
= 3 curate eidig ska ithe foctory, streel, office bldg, ete.) 
£255 3 pom. 19 fot work] at work [J ' 
322 & 21. | certify that ! taak charge af the remains described abave, held an Autapsy J, Inspection [], Inquiry []. and find that 
aS $e death resulted from: Natural causes [2], Accident [1], Suicide [], Homicide [], Undetermined couse [7]. 
ag 5 * 
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62 =e peel Sygegr hacp, CHIEF MEDICAL EXAMINER [] a ad 
Zeo0 . : .0. 
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1 tes OVAL ASpecity) : Pe 1 I re 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2950 
2978 MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 


Reg. Dist, No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
0. COUNTY Fent pala ©. STATE RF ryla nd b, COUNTY Kent 


b. see OR TOWN Ut ounide Sates Vimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
on oer 
SOT Willington Millington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address} d, STREET ADDRESS A cs Beas 


291, Millington, mad. "— |yves NoRIK 


First Middle - Year 
ec Alonzo Burris ou farct 3, 19 56 
3. SEX 6. COLOR OR RACE |7- MARRIED (JT NEVER MARRIED [7]| 8. DATE OF BIRTH . [IEUNDER 1YEAR] If UNDER 24 HRS. 
male col. winowen] —oworceo) | 2/23/1915 Stee ll ead cote lg 
10a. USUAL OCCUPATION {Give kind of work bi KIND OF BUSINESS OR gy Ti, BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT COUNTRY? 


gh Sd ‘even if retired) fis Fook-P ws ee U. g. A. U. Ss Ae 


_ Laborer 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1. 
Rk 
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arenee B is 
IN U. a ‘ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 
ye, give 


wor of dates of service) 


. 220-023-2800] sheriff Bartus Vickers, Chestertown Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).} ear berween 
PART I, DEATH WAS CAUSED BY act 1 8] = x 
Meese) Fractured skull Fnstantan 
to 
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{0}, sloting the underlying( OVE TO 
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20e. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 1208. (City or town) {Caumly) {State) 
3 9 aie ee: 2h /% 956 or eel eee a ea BE onesoy di eal vee Kent Ma. 
21. a that | took charge of the remains described above, held an Autopsy [_], Inspection KK Inquiry [7], and find that 
death resulted from: Natural causes [7], Accident [j, Suicide [1], Homicide [[], Undetermined cause (_]. 


ACTUAL DATE SIGNED 
sittin Lot Wer a CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] March 24.1956 
Naim; Robert W. Farr, M. D- DEPUTY MEDICAL EXAMINER [AUX * 3 


Ro. PEMOVAL | ERATION. 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
“BatiplMateh 23 45 Chesterville Rural Millington md. 
by 6 153 ay | 24a. REC’D BY REGISTRAR Ab. pay RAR'S SIG} ATURE 7 
Aid Clbiw>~ Brbbeels Aon 34753 Ube 
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1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i) 
+ 2979 CERTIFICATE OF DEATH 02951 


Reg. Dist, No. 


sz 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
a5 . COUNTY - 


MARYLAND es a, i): b. COUNTY 


g b. Se OR ea {If outside pavers limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. ‘AL ond give neorest toy! 2 
5) L vie Re ety G ROVE x 
eure, ‘a. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS 7 Te. 1S RESIDENCE 
hon” OR INSTITUTION ON A FARM? 
a 50) Nom 
S 
6 3. NAME OF First Middl lost 4. DATE Month y 
a DECEASED i Pa e OF ¥ Oay = 
* 
3 


be ‘or print) DEATH Mere 4 19 


“Ze. 
6. COLOR a Be - MARRIED [J NEVER MARRIED ([} |. G, OF = 9. AGE (In yoors [If UNDER 1 YEAR| IF UNDER 24 HRS. 
ae lost biethdoy) Daye Min. 
\ wivoweD [] —sbivorceo / , ous. [near 
Too. ai SESI Tey (Give RET Si SLE ERE Ca GLa {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
’ ff 
i) 2M V4 w, fs [7 


during most of working ee even if retired) 
Ma, val MAIDEN NAME 
ORP cae Ee 


Pikes Tod Gute. | 
ail 2 \ 1D) fR 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
(Yes, 10, oF unknown) IIt yes, give wor or dates of service} Me a , Z 4 
- PRR . Grr to) Ti Ro Vp, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c}. ] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: OEATH 
- 


IMMEDIATE CAUSE fo 
Conditions, if ony, which ) 


© 


Then please remove corbon popers. 


in 72 hours after deoth. 


DUE TO 


that the death certificate be executed within 24 hours offer deoth. Poge 4 


certificote hos been signed by the attending physician ond comp! 


poge 3 should be detoched for use os the buriol-tronsit permit. 


3 goye rise to immediote 
= cotse (0), stoting the under- { OVE TO 
io g lying couse lost. (c 
3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. INAS AUTOPSY 
: 2 a " 5 yes(] not] 
ae = | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
es & | OR CONTRIBUTING L] CAUSE OF DEATH 
<s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se = 
ys & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (Stote) 
3 Hour 0. m. While Not while foctory, street, office bldg. 
= p.m. wv jot work [] ot work [7] 


21. | certify that | attended the deceased from___!Vl J 3, 199.6, to___ Pr ar ZZ, 19.5 b thot | lost sow the deceased 


alive ‘igi Wes and that death occurred at. 2M, fram the causes and an the date stated above. 
DATE SIGNED 


ss | re SESE 
PHYSICIAN'S Ea id 
NAME (Type) _# Ze TWE os Bo a Bhd fil eres ae 
Bo. BURIAL. CREMATION, % DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) f) (Store) 
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moy be retained by the hospil. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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97 CERTIFICATE OF DEATH ee Ne Ee 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oh 


1. PLACE OF DEATH 
©. COUNTY 


~~ se 
o 5 
> oF 
® 35 . 9. STATE b. COUNTY 
5 re Kent Sa. Maryland Ken 
= Bel b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 6s ( i RURAL ond give nearest town) ‘ 
- 2a w zhestertowr Lhe shestertown 
2 = - |. NAME OF HOSPITAL (If not in a0 give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
o aie) ~ + oR INSTITUTION. e \ : ;. ON A FARM? 
ae / cent ¢ ueen Anne Hosr 210 5. Rroht ves) NOCT 
oo cc " s 

£6 3. NAME OF First Middl lost 4. DATE h ¥ 
Se DECEASED _ Ve Annee fi es pat Doy cor 
& 23 (Type or print) CARROLL RS. | ER: DEATH farch 1956 
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certificate has been signed by the attending physician and camp! 


ia de Hours 
wiooweo [] —_—sotvorceo [] 14 L854, 
¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ri during most of working life, even if retired) n . 
/ sutler Private Kent County, Marvland U,S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Josevh 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es. no, oF unknown) {Il yes, give wor oF date: of service) 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


Jane Saunde 


ha SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Mrs. Mary Gibbs Chestertow fst 


INTERVAL BETWEEN. 


ea 
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= 


that the death certificate be executed y, 
Then please remave carban papers. 


ie - "Y 
¥ PART 1. DEATH WAS CAUSED By: (8 Q or = 4 ,, Ua 
* , IMMEDIATE CAUSE (o| MN. Ad A Lad  — SAL 
3 4Y : DUE TO . ; 
ae Conditions, if ony, which ©) a AnLEALO Aehtnrer — «Zé @ i 
3 Eo gove rise to immediote 
= ge cotse (0), stoting the under: ( OVE TO 
Hie ae lying couse lost. (a. 
ae oe ra Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
Bolg sie 
esses Ols ves (] NO 
Foot § = [ 200. ACCIDENT WAS UNDERLYING C1 _| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Il of item 1B.) 
eon & i 
2:5 oe & 1GR CONTRIBUTING CI CAUSE OF DEATH 
aeges © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
o= Od oe. ey 
5505 & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, {City oF town) (County) {Stote} 
go ray Hour 0. m. While Not while foctoty, street, office bldg., etc.) $ 
= ay = p.m. jot work [] ot work [7] ; 
ee Fo. 5. 
Zea 3 21.1 certify that | attended the deceased from, PTY agit 19.5; to ae Se 19.J.22,that | last saw the deceased 
po<ced 
8 2g 3 3 alive on_____ Ay ¢ ee eet be, and that death occurred at 7_+2M, from the causes and on the date stated above. 
E a ° 3 ° treet, city or town, stote} DATE SIGNED 
<6 5. ACTUAL C4 
Be 85 SIGNATURI mo. Qed WA /YL 
Sen Se 
= Poca PHYSICIAN'S le, me 
Roz2e NAME (Type) Ro ZR ly cant xs 
a se Se —————— el 
3 3 S . bY No. sy tenovat emt | ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘ity, town, or county) {Stote} 
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= On, re. Baan fans 1, 3 
ales gt a1 a L. | vandy r airlee Kent Go ] 
e oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
VS AIS (4 J TB wy ~t OW) 
VS Als.) rvin V. Williams, Chestertown one YO athe 1) are x az De, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pe 
0 CERTIFICATE OF DEATH N29Be / 
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8 q = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whero deceated lived. If institution Residence before odmission 
S °. ° b. COUNTY 
= ry 

PE KE wre | SMUD °° KENT 
- ae) b. CITY OR TOWN (If outside ee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corporote limits, write RURAL and give nearest town) 
$ 5 3 RURAL ond give neares! LETIME > ‘ORTO N 
> $2 ET, V] 
. £5 LY UA AA y\ Dp f\ Of" 
3 = 2 7 d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS p Je. IS RESIDENCE 
co] * i ) ‘OR INSTITUTION 5 6 Non 
c BS md J YES fa} NO 
a ay 
Bg ese 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
a eo” 4p G G 4 = a 
a es ype or erin AANA MAL HARDAY pant MARCH 421956 
& $. SEX 6. COLOR OR RACE [7. MARRIED PY NEVER MARRIED [] | 8. DATE OF BIRTH 9. TE nyo RJIF UNDER 24 HRS. 
5 90 | jonths vs Min. 

: PEMALE ITE _|woowo O pwvorceo | ff PRIL 2. L, 1997 ee 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACI 


{Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working i 


18. WAS DECEASED EVER IN. U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Tes. 10. oF unknown} {iF yes, give wor or dates of vervice) 
INO = 


MARYLAND U.S.A, 


14, MOTHER'S MAIDEN NAME 


LIDA COPPER 


17. INFORMANT Address 


THeS. A, HADDAWAY WoRTN RQ MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 
Ao / 


a Ad 


e_corbon popers. 
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: bs, 
See 5 3G & ]20c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
> 25 a Hour 0. m, While Not while foctory, street, office bldg., Gilt 
> gl ie 3 p.m. 19 Jat work [7] ot work [7] 
ea,25 , } 
L det 21. 1 certi a (attended the deceased fram, Mtr 13.192 &, to. ‘ 44 19. & that | last sew the deceased 
ee Bs 
2 2 
on g 3 5 alive on_____¢ Viger ts Si 1gas=e , ond that death accurred at____ 2M, fram the couses and an the date stated abave. 
E = OS> ADORESS (Street, city or lown, stote) DATE SIGNED 
<5G0. ey 4 a (OAL. 
Pa: B38 SIGNATUR LU » MEL with Pneh L1E/ 5 &... 
§oRo : 
2uBs PHYSICIAN'S P 4A El OY, 
2 i < 3 2 NAME we LP ATWELL MD. _ STL POND. st as MD. ei ee ee 
& 22°° To, BURIAL CHEIRREN, Zab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ‘Stote) 
>S %* BYAL (Speci i = 
Sef: BURIAL” |3-/9-56 | CHESTER CEMETERY | CHESTERTOWN MD, 
ee 23. FUNFRAL DIRECTOR'S SIGNATURE ADORESS ho. REC'D BY ji REGIST 
ae AGE He A STILL FOND MID. |e 3 Yr 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 029 Be 
; D: CERTIFICATE OF DEATH Reg. Dist. No. or O 


= Po 3 
Ye) 1. PLACE OF DEATH 
bi “S Kent MARYLAND 


2. bile haa Aes (Where deceased lived. If institution: Residence before admission) 
o b. COUNTY ‘a 
Maryland Kent 


c. CITY OR TOWN {If auttide corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN [If outside corporate limits, write] c. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 
> 


< 
° 
& 
o 
2 
3 
ia : 5 
- ~ - fet ak eas S89 
a, $! » Chestertown LS Nese Chestertow 
2 oe _d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3ses Ge OR INSTITUTION = = ee . oe é ON A FARM? 
pee Nicholson Residence-Broad Neck Broad Neck yes] No O] 
2 £6 3. NAME OF First Middle lost 4. DATE Month Oay Year 
=~ Br DECEASED o = a Speen . OF erst 1. Lose 
© 2s (Type or print) ANNA RISGEL SUTTON KA DEATH larch 1, 19 
ie 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED (-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
? . Ww fie Lh \ thdoy) [Months Min. 
i ae W. wipowen BY —svvorceo] j Oct. , L584 ai 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most ‘of working life, even if retired) ph: , IT -Ss A 
7 housekeeping home Phila. Pa. U.S As 


13. FATHER’S NAME 


George W. Sutton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 
(Yes, 10. oF unknown) NF yes, give wor or dares of service) 


14, MOTHER'S MAIDEN NAME 
‘nna Reigel 
17, INFORMANT Address 
Mrs. Wm. B. Nicholson, Chestertown, Md. 


cate be executed 


18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), and (9.] INTERVAL BETWEEN 


PART. DEATH Mattos i cardiac failure 


Then please remave carban papers. 


ate has been signed by the attending physician and campli 


8. 
od 
q 
3 
5 
o 
2 
& g 
£ < 
8 £ 
8 3 
3 ra 
= ‘3 an DUE To . . 7 
BT asaee Fite te: $ Advanced myocardial disaase 
= fe > Conditions, if any, which (oy: Sears, OF r 
3 .° gove rise to immedion { 9). (str be > = a ¥ 
yee sie (oh lira the ata Arteriosclerotic cardiovascular disease 10 yrs. 
fe%sz ying couse lost. t 
3 & 5 A 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 1 Sees 
= >°70 - 
8 38 ) 5 ves] nO 
- elses = [ 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
3s = & | OR CONTRIBUTING UI CAUSE OF DEATH 
Zegz6 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
$86 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State 
a go fa] Hour a.m. While Not while factory, street, office bldg., etc.) ! 
ee. = p.m. 19 Jot wark (] ot work (J ' 
©6525 A : 
Zz gs 2d 21. I certify thot | ottended the deceosed from. .., 19.2.2 that | lost sow the deceased 
zoo 4 ! 
B 2 ees olive on__l.=21 _---- 12..2.0_., ond thot deoth occurred at { -M, from the couses and an the date stated above. 
ESOS. ADDRESS (Sireet, city ar town, state) DATE SIGNED 
<4 S507 ACTUAL iy, estertown 3-2-5 
eye od SIGNATUR & 
C2aRe 
os 8s PHYSICIAN'S q 
eiagece NAME (Type) fie as oot eS et 
Fe 3 4 > ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) 
s i Z + A gah 4 i é sy Balk oid : 
ESL oe Berner” | Mar.3/56 West Nottinsham Cemetery near-iisins Sun, id. 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. eg del eet 
VS ANS (4) aoe sams. Chestertown, 1 : ‘ 
in 9758" rvin VY. Williams, vhestert ae Wr. 3-/7S Cad Kian As 


ot 
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Reg. Dist. No. 5 0 / 


hi 


Fa 
3) 
Cy 

a 

3 

2 

% 

Cy 
e 
a 
= 

rf 
2 

S 

S 
FS 

o 

2 
3 

e 
= 
3 
rs 
4 
3 

a 

2 

z 
2 

e 
eS 
= 
z 
= 
a 


/ 


OU. 


fer death. 


Then please remave carbon papers. 


cs 
© 
S 
3 
2 
e 
5 
< 
2 
- 
SS 
3 
a 
a 
= 
> 
S 
ra 
i) 
v 
= 
~ 
) 
< 
& 
i 
< 
rf 
3 
2 
3 
= 
£ 
3 
= 


< 
8 
2 
ES 
Fs 
a 
a 
£ 
3 
2S 
s 


MEDICAL CERTIFICATION 


¥ 


TO FUNERAL DIRECTOR: After this¥cer! 
the registrar prior ta burial, cremotion, ar removal, and in ony event within 72 haurs aff 


page 3 shauld be detached for use as the burial-tronsit permit. 


< TO HOSPITAL OR ATTENDING }) 
may be retained by the haspita 


& 
= 
Fed 

ie 


g 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO 8. DATE OF 8IRTH 
MALE | WHITE |woowe py ovorceo] } JUN & 18, WE 2. 
kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 


MARYLAND 


10a. USUAL OCCUPATION 


during most of worki 


13. FATHER'S NAME ie 
JOHN HURLOCK 
(Yas, 0, oF unknown) {If yes, give wor oF dates of service) 
No NoNE 


18. CAUSE OF DEATH [Enter only one 


couse per line for {0}, (b), ond (¢).] 7 ee 
PART 1. DEATH WAS CAUSED BY: u “ . 
IMMEDIATE CAUSE in Anns feb oe. v 
‘ DUE TO “e 


Conditions, if ony, which 
gove rise to immediote 
catse (0), stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Pie kl Su 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [ CAUSE OF 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


206 
Hour 0. m, 
p.m. 9 
21. I certify that | attended the deceased from. 
ACTUAL "a @ ¢ I / { 
SIGNATUR » MD. 
marin, 2, A ATWELL MD. 


‘220. BURIAL, eee. 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
sre ral, |3-29-5¢ | STILL PoND CEMT 


'23. FUNERAL DIRECTOR'S SIGNATURE 
iy 


<= ge 
® 33 i ye el 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

= 33 oe marmano || © PD, b. COUNTY K ne 

a 3 2 b. CINE TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 

oo ‘ond give nearest lown = eee 

S S24 DON D LIFETIME STILL PEND 

24 o\2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
a Se OR INSTITUTION ON A FARM? 
4 ) a oe ves] No PT 
5 

2 £6 3. NAME OF First Middle Lost 4. DATE Month Yeor 

- ao 4 A . 

to oe {Type or print) SALLIE " PRICE tan MARCH 25° 1956 


(Gi 
King life, even if retired) 


(for, 


9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“lost birthdoy) Mn. 


12. CITIZEN OF WHAT COUNTRY? 


GeFo7r 


14, MOTHER'S MAIDEN NAME 


SARAH 
ALTA _P. GEARY 


Po ORE 


Address 


S7/ZL POND, MP 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


ay 


ode 


f death occurred at. 


ADDRESS 24a, REC'D BY REGIS) 


a ST/LL PEND MP} pate GSA 


22d. LOCATION (City, town, or county) 


STILL POND 


07 
yes] No fi] 
sO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 18.) 
E: 

TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
While Not while. foctory, street, office bldg., etc.) ! 
jot work [] ot work [7] A 

SLE 19.94, to____ VMs 25199 _G,that | last saw the deceased 


YP om, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 


S42 Prd 


S7ILL POND 


DATE SIGNED 


U 
MD. 


(Stote) 
p f 


is 
age : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 295 
- 4 2982 CERTIFICATE OF DEATH ee If} / 


set wie 
‘4 2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence weir odmission) 
QD Uo 
& £3 ~~~ | 2 COUNTY — inant: 0. STATE b. COUNTY 
ea fn KES AEN 
£ (fs b. ci OR i OWN (if oukide corporole limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RAL ond give neare; ) i 
E ; 
8 A LIFETIME ST{LL POND 
Ae ea . NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS: e, IS RESIDENCE 
=“ * SR INSTITUTION ON A FARM? 
ens = im. ves] NOW 
° ec 
= & 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= Ue DECEASED N OF 
Ky 42P 
a 25 (Type or print AAR D AS / DEATH 43 19 56 
24 as oy OR RACE {7. MaRnieD JR] NEvER MARRIED [] |. ss ‘OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 2g lost birthdoy) 
Boas LY1AL WHITE |wwownQ) _ ovorceo 0] 5 A 
eS BR 10a. Li Sel re (eive kind ne es 10b. KIND OF BUSINESS OR Sen 4 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = during most of worl ys life, “a retire 
3 y) re 
a ee ARM OWNER YLAND U,5.A. 
7” S V3. FA an — 14. MOTHER'S MAIDEN NAME 
° % ey g = 
$ 4 WILLIAM G RASIN NG/E WARRAM 


1$, WAS OECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT Aadrens 
fos. nO, OF ynknown| {IF yes, give wor or dates of service) 
No = $-30-1083| GRACE KAS STL POND, __ MD, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: Onc nee 
‘pe IMMEDIATE CAUSE (0! & f Prone 
/ / DUE TO. 


Conditions, if any, which 0) 
gove rise to immediote 

cotse (0), stoling the under ( DUE TO 
lying couse lost, te 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. es are 
ves] no fl 

Bee tate tee Ein | 200: DESCHIBETHOW EIURY QCCURRED: (Enter nche'ot injuryin Port oriPort Wick tem 18,) 

‘OR CONTRIBUTING LT CAUSE OF DEA 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 206¢, nee ‘OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour 0. m. While Not tile foctory, street, office bldg. etc.) ! 
p.m. lot work [[] of work H 


Then please remove corban popers 
thi ime : 
ea 


|, cremotian, ar removal, ond in ony event within 72 


ote hos been signed by the ottending physicion and compl: 


3 Tiel w requires that the death ce 


ending physician 


MEDICAL CERTIFICATION 


id 


page 3 shauld be detached for use as the buriol-tronsit permit. 


Oe 
2e38 21. | certify that.| attended the deceased fram.___7ViO“y. Mer x, W5&, to. Pier. 2., 19.5.6. that I last saw the deceased 
8 om 3 alive an rend! _-, and that death accurred at 2454 M, fram the causes and on the date stated abave. 
E 3 6 3 ; Y ADORESS (Street, city or fown, stote} DATE SIGNET “ 
E 2 
e235 2th ATWELL i Seiee Pond. mad 

per 
23222 waitina Ae Fe ATWELL STILL POND MID. 
& 3 z ‘2 220. BURIAL, cpeetion: 72>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) on 

Pal < 5 3 pecil —, 
ene Bu RIA 3~/6-56. \ STULL POND CEMTY | STILL POND 
etic 23. FUNERAL D)RECTOR'S SIGNATURE ‘ADDRESS, 24a. ny ry Fe ea A REGISTRAR'S SIGNATURE per q 

Wee? ‘MAO’ ff ve ck, y__ STILL POND MD. jon J/!- PONO SND. | oar 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y7 CERTIFICATE OF DEATH neg. iw. 2957 


* ss 
® 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 gn \} coun 4 ©, STATE b. COUNTY 
20 hi i .° 
£32 KENT MARYLAND May ANP Aizen A Hie 
= Be B. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 BURAL ond give nearest lown) j - : : 
% $2 Estee TowN vl ays y se 
S 2 . NAME OF HOSPITAL (IF not in hespitol, give street address) <d. STREET ADDRESS . IS RESIDENCE 
4 = 
oy shes fo ‘OR INSTITUTION ON A FARM? 
2 ~ < go = ac- —? 
g 25 SE X_QUECN ANNES ves B No 
= = 5 |. NAME OF Fist Gig lost 4. DATE Month Doy Yeor 
Coen Type or print . Sey nm DEATH w 
: (Type or print) Der \GLA. = ; MARK \\ wSG 
E: 
ES ht 


5. SEX 6 COLOR OR RACE |7. wARRIED [-] NEVER MARRIED'EZ] ]®. DATE OF BIRTH 9. AGE In yeow IE UNDER LYEAR[IF UNDER 24 Hs 
fein a gi birthdey) [Months] Days Min. 
Li \\ Ca\ wiowen] wore O OCT & 18S en 7 bad in 
TOs, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most o u vo SA 


‘i DK 
13. FATHER'S NAME I" MOTHER'S MAIDEN NAM 


RTH KRocwesmee ReGecca Haeers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no. of ae {tf yes, give wor or dates of service] 
J a > — 


ee sreeisere re 
18. CAUSE OF DEATH [Enter only oné tavie per line for (0), (b), ond ().] "4 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: JONSET AND DEATH 
; IMMEDIATE CAUSE (0] 


. DUE TO 


working life, even if retired) 


Then please remave carbon popers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


Conditions, if any, which . 
gove cise to immediote 

cotse (0), stoting the under. (| CUETO 
lying couse lost, a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
PE 
yes] NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) {Stote} 
Hour 0. m. While Nat while foctoty, street, office bldg., etc.) ! 
p.m. 19 lot work [1] ot work [J ‘ 


21. | certify that | attended the deceased fram_[MYAK A, 1996., to TIAL VA, 191C_ that | last sow the deceased 


alive an THAR OQ, We, and that death accurred at \l_ Am, from the causes and an the date stated abave. 
e) 4 ADDRESS (Street, city or lown, stote) DATE SIGNED 


ae fle Se 


cote has been signed by the attending physician and campl 


tending physicion. 


CIAN: The law requires that the death certificate be executed 


rt 


MEDICAL CERTIFICATION 


© 


After this 


Mo. CWESTEeT e090 bd 


PHYSICIAN'S p Co 7 ae 
NAME (Typo AR is iN MoS 57 1) ee ee 


‘Zo. BURIAL, CREMATION, | 22>. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION {City, town, or county) (Stote) 
REMOVAL (Specify) >, ¢ 
A, d Ne one ad (Y1_- ho je al ty 


page 3 should be detached far use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING 
may be retained by the haspit 


TO FUNERAL DIRECTOR 


ay ISTRAR'S Si TURE 
a! ; ABZ7ALE “Gf + i Kt neg 


i 


» 
/ 


er (qe 
MARGIN RESERVED FOR BINDING / 


Z 


VS. ALSA 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ g97g «CERTIFICATE OF DEATH 
: FOR MEDICAL EXAMINERS 


2958 


Reg. Dist. Nome I< 


1. PLACE OF DEATII- 
COUNTY Kent 


MARYLAND. 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY 


ny Hive neareat tO) ct ortown c Ghpmeee, 


2, USUAL RESIDENCE (HOM) OF DECEASED: ny 
STATE Maryland 
CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Chestertown 1 


no'insrigtion on Kent & Queen Anne Hospi 


STREET ADDRESS 


STREET (If rural, give location) 


dt ADDRESS 
RFD__gueen Anne ve 


u 


"3 NAME OF First) (Middle) 
DECEASED 


(Type or Priot) Merton Vandike 


5. SEX 6 COLOR OR RACE 17. SINGLE, MARTH ED. a 
Male white Sete” BEaeLe 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businsss on 
done dria poet pl eenippr lite. even if retired) Spi Typyste® 


information carefully. The correct age 


Sweemey 


Gast! | 4. DATE (Month) (Day) (Year) 


Seat Mar. 5, 1986 1» 


eat |Ifunder 24 hra, 
ays meee Min. 


8. DATE OF BIRTH 9. AGE last birthday | If under f 
|g /25/1914 Al pales 
lt. BIRTHPLACE (State or foreign country) | 


12. SERS, or WRAT 
Maryland 


UDA 


13. FATHER’S NAME 
Norman Sweengy 


| 14. MOTHER'S MAIDEN NAME 


Idella Simpson 


16. Socia, Security No. 


212-112-2938 


15. Was Deceasep Ever IN U.S. Anuep Forces? 
(Yes, no, or unknown) | (If yee. give war. on of 
t leervice) £ 


~~ 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


oS 


Y 


Antecedent cause(s) 
Diseases er conditions, if any, 
giving rise to the ahove cause 
atating the underlying cause last. 


. Supply every item of f 
ease write the causes of death clearly and legibly. 
=~ 


La¥ 


f C/ 
mmediafe cause (a)... 


KOT ass ckeeacais 


icians: pl 


fy 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditicoe cootributiag to the deatb but not 
telsted to the disease or condition causing death. 


17. INFORMANT AND ADDRES: $ 
| Hospital nKecora® 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET aND DEATH 


3rd. Degree Burns 


at 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING (7) | 
CAUSF OF DEATH. 


portant. Phys 


im 


OF oftice bl 


INJURY Cine 


TLACE (Home, farm, factory, street, 


Yeo No 


(CITY OR TOWN) (STATE) 


ueen Anne Co. Md. 


(COUNTY) 


TIME 
OF 
INJURY 


(Mooth) 


63 


(Day) (Year) _(Houry 


"20 A.M. 


INJURY OCCURRED 
While at Nat while 


m. work at_work 


ix especial 


accidentXK suicide | 1, homicide 
Degree or title) 


from: noturol couses | \ 
SIGNATURE 


Arlington 


| REGISTRAR'S a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


DATE REC'D BY LOCAL 
REG. 


4 . ep. Med. E 
liy2 Furtir mn. A Dueen rae 
23. BURIAL, CREMARION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
BWA 8/8/56 | 


| HOW DID INJURY OCCUR? 


22. T certify thot I took chorge of the remains described above, held an Autopsy |, Inspection X], Inquiry |) thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find tha! svid deceased died on the dry stated above, ond death in my opinion resulted 


ly 


undetermined (). 


ADDRESS ' 
le Centreville, Md. 


Oe 


DATE SIGNED 


3/5/56 
LOCATION (City, town, or county) (State) 
National Arlington, Va. 
24. FUNERAL DIRECTOR x ADDRESS 
J. Willis Wells - Chestertown, M 


2] 


da. 


| 
| 


ay 


fter death, 


: Mi 
jours a 


xecuted within 24 hi 


soc 


f 
fom 
athe cért 


INSTRUCTIONS \ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the de 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2993 CERTIFICATE OF DEATH eee 


Reg. Dist. No. 


To RERSE OF BER PEREE GF BEATA F 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ke C5) MARYLAND state / [Ya 4 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ay (Wl outside c¢ 
Cla and earest te {in this plece) on 

K ‘cg te ee, / py f 
HOSPITAL OR , STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS 

70) STREET ADDRESS 
— = 
pa pe (First) (Middle) {Lest) a oo {Month} (Dey) {Yeer) 
| D ; 
P 

(Type or Print) a. ee, DEATH “3 LO ase 


iz 8. DATE OF BIRTH 9. AGE lest birthdey 


Leszb recep (i 


10b. KIND OF BUSINESS | Ni, BIRTHPLACE (Stete or foreign country) 


OR INDUSTRY 
Ke rhe Bea ¥ 


| 14. MOTHER'S/MAIDEN NAME 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hours | Min, 


WIDOWED, BIMOAGED, 
(Gpeetty) 


5. 6. Sota OR 
RAGE 
fe. € Ine fs 2 


10, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
retired} 2 


hawse Wile 


13. <a pee i 7 hge / f, 


15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | (IF Yes, give wer or detes of service) 


12, CITIZEN OF WHAT 
COUNTRY? 


~ 


17, INFORMANT & ADDRESS 


TER 7 SE Ly 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 5 ONSET AND DEATH 


a , 
ub IMMEDIATE CAUSE ry) 


ANTECEDENT CAUSE(s) DUE TO y t 
DISEASES OR CONDITIONS, IF ANY, @) a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
a aes OCS) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH. 


Te. DATE OF sae: ee | 196. MAJOR FINDINGS OF OPERATION 2 2D. AUTOPSY? 

° ves [] No [4- 
2le. ACCIDENT WAS UNDERLYING [| | 21b. PLACE (Home, form, feciory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sirest, office bidg., etc.) 


UF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yee) (Hour) | le. INJURY OCCURRED Zif. HOW DID INJURY OCCURT 

While Not while 

ot work C] O 


. at work 
22. I hereby certify that | attended the deceased from... — PNW. csee that F last saw the deceased 
alive o ales... » and that seth: Sceus at. Z. fec..M, (Bei the causes and on the date stated above, 
SIGNATURE C v, oe 2 ADDRESS, (5treel, city, town, stale} DATE SIGNED 


no. PAC 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Se F au) | S ChesRriw 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE THEREOF 


3/2/56 


RE Sra ‘$ SIGNATURE 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —_ 


CLAN: The low requires thot the death cerlificate be execute 


fending physician. 


‘© HOSPITAL OR ATTENDING 
may be retained by the hospi 


ge 4 


d within 24 haurs after death. Pa: 


TO FUNERAL DIRECTOR: After this cer! 


0 


oa 


filled in by the funeral director, 


icate has been signed by the attending physician and camp! 


a 
a 
bat) 


2 


should-be filed with 


ges land 2 


€ 


Then please remave carbon papers. 
Ts 
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page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 960) 
Sed CERTIFICATE OF DEATH Reg. Dist. Nod) OT) 


1, PLACE eee 2. USUAL Pee (Where deceosed lived. If institution: Residence before odmission) 


e. COU * 9. §) ae b. COUNTY } 
Kent bith od Maryland Kent 


b. CITY OR TOWN (IF outside corporote limits, write ‘¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give neorest town) da a 
Chestertown (2 ie Ses Chestertowm x 


d, NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: » |e. ts RESIDENCE 
yp, OR INSTITUTION . mS ae . 3 ‘ ‘A FARM? 

r Kent & Queen Anne Hosp. Chestertown ves FJ nol) 
3. NAME OF First i M ¥ 

DECEASED be: OF ae Say, ‘S: 


Cer eiennl) WILLIAM H. PELE March 12 1956 


5. SEX 6. COLOR OR RACE [7. MARRIEDSC] NEVER MARRIED [] | 8. ATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
a ae, ms F 4 fost birthdoy) [Months] Oays | Hours] Min. 
dae We May 20, 196 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 3 tT A 


Farmer r i Jueen Anne Co. Md. D patig as 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wm H. Whiteley Emily Legg 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. pe. oF unknown) IIt yes, give wor or dates of service! 2 =e "4 ~ . 
no -~ none Mrs.Maude R. Whitele shestertown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (o.] auee a in oeae 
=, | DEATH MetE cave op Cerebral hemorrhage TS “days 


Prt DUE TO 
Conditions, if any, which w _Hypertension 


gove ri to immediote 
catse (0), stoting the under. 
fying couse fost. (). 


PA MACITERSTGHIPic ART: CONDITONS GOFATEIB TINS 1] DEATH)B1NT/ NG, RELATED TO! THE TERMINAL DISEASEICONDITION GIVEN IN'PARTiI(e) NP =MiASsaURCeeY 
yes} NO ET 


200. ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Pm. 19 Jot work (] of work [J 1 


21. | certify thot | attended the deceased from_.2=20......, 920, 3512.0. , 12M hot | lost saw the deceased 
alive on_ 321.2 ~~ 12.28__, and thot death occurred at. 20M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL aA - 7 hit x 
i pr wo. _Chestertown, Marvland. = 
PHYSICIAN'S: . 
NAME (Type) iS Nh PS eS ee ee ee ee eee eee 
Zio. Ha ee ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peci a + . ~ . eS as 
urial{March 14/56] Chester Cemetery Shestertown, M 


2. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS: Ms do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Marvin V.Williams, Chestertown, Md. |oswany Jit Oarar id 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02961 
094 CERTIFICATE OF DEATH met Le, 


1 : 


1. PLACE OF DEATH 
OUNTY 


2. oa RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


« os 
® 35 
5 6 . Cl ° 
= £3 a fone MARYLAND Hsia d b. COUNTY ‘ 
Fn TO: a , b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL is give necrest town) 
= ‘pot 

5 s 2 vi RURAL ond give nearest town) - . 5 
2 BF. Rock Hall tee Te lock He x 
2 bo 2 |. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
5 i Reed “oR INSTITUTION * ON A FARM? 
52 Sharp Street fock Ha ves C] Nof] 
2 £6 ™/3. NAME OF Fira Middle lost 4. DATE Month Doy Yeor 
= 3- DECEASED OF : 
“ 23 (Type or print) ANNIE LOUIS: WILLIAMS DEATH reh 245 19.5 ¢ 
ES bao VS. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH ry ECoinad IF UNDER } YEAR] IF UNDER 24 HRS. 
=> ‘ last birthdoy Mi 
Pa J, lwoomog. ove | Yau asi2 2 a bal Be Es 
S 4 ae 100. Tne OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 a, 2 A during most of working life, even if retired) 
S Ves / ] E HO I Sf 
be o 3 3 13, FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
2 58% ‘ 
8 Bes tobert Downe v Dowling 
S = 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT * Address 

ge Yes, no, or unknown) {NE yes, give wor or dates of service) 

a no ---- none Mrs. — A. Chabres, Rock Halil .Mc 

fe 

Z. 


18, CAUSE OF DEATH [Enter only one cause per iné Bor (0), (b). ope (cl-] INTERVAL BETWEEN 
Va ONSET AMD DEAT 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) “1itte- Z Aa, 


DUE TO “ 


Conditions, if ony, which ) Lis Gu Pe eae y Aa 
gove cise to immediote 


cowse (0), stating the under ( DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Nehecetonis 


MED? 
20a. ACCIDENT WAS. UNO LING. aoe ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part i! of item 18.) 
OR CONTRIBUTING 
{IF EITHER, NOTIFY Wein “EXAMINER 


ves] NO 
20c, TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED =| 20e. PACE ‘OF INJURY |Home, farm, | 20F. (City or town) (County) {State} 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. lot work [7] of work i H 


Then 


1 attending physician. 
certificate has been signed by the attending pi 


: s 
page 3 shauld be detached far use as the burial-transit permit. 


YSICIAN: The law requires that the death certi 
the registrar pricr to burial; cremation, ar remaval, and in ny event wi 


MEDICAL CERTIFICATION 


Zz as 21. | certify * tt ae the deceased rom. << 4. ee 19.22, ta LEK C25, 19-9, &,that | lost saw the deceased 
. 

B a alive an. as LH ind that death occurred at. --_A.M, from the causes and an the date stated above. 
fe a re) A 8 (Strept7city oF town, state) DATE SIGNED. 
235 ACTUAL e f, ‘ 
Pat SIGNATUR md. LAC ALF wi Pe /2.¢ (g& 

0. 
29 PHYSICIAN'S ' : 
Ses NAME (Type) wanes a tOCk. Nell Mary lan 
% ay Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] (Stote) 

oD . 
eee Wesley Uhapel Ce “Vv tock Hall, Md 
me 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
j j 2 + = ey ponent fg Y, yi 
¥S AIS La Williams, Chestertown 9 2L Z K hice. JUSS 4 eo 


~~ 


